This was a qualitative study using focus groups to explore rural African American young people's perceptions to inform the development of community-based HIV prevention interventions. The study was conducted as part of a larger, on-going community-based participatory research (CBPR) project called Project GRACE. The study focused on HIV prevention in two rural North Carolina counties with high HIV rates among African Americans. The young people included in the focus groups shared their perspectives about how and when to access their peers with preventive messages and ways to design recruitment strategies to guide future intervention design.
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Dionne Coker-Appiah: Initially, youth were not involved in the research process. However, through our work, we have been able to see how important it is to involve them in the process, and they have expressed a desire to be engaged in all phases of the research. After the focus groups were conducted, we began to reevaluate our governing structure, and have since added a youth advisory board as well as youth and young adult members to our steering committee. Through this process, which is also consistent with CBPR, we all continue to learn from one another. I believe that our research has been strengthened as a result.
Wendy Bennett:
The focus groups were very interesting, and you reported on several themes that participants identified as important to consider when they were designing community-based HIV prevention interventions that would target young, rural African Americans. Talk a little bit about which themes you thought were most surprising or unanticipated and why.
Dionne Coker-Appiah: There were two basic themes of the four that really stood out for us, and one was related to our findings about potential collaborators in HIV prevention efforts. For example, we were very pleased to find a consistent theme across the participants that suggest that people living with HIV and AIDS would be powerful collaborators. Given the stigma that is often associated with HIV/AIDS and people living with HIV/AIDS, we were very excited to learn that youth really wanted to learn from those individuals.
And they also believed in the efficacy of recruiting such collaborators because they were aware of the powerful impact that their personal stories could have on their sexual decision making.
The other thing that really stood out for us was that youth really want to be able to discuss issues related to HIV/AIDS amongst themselves and with adults and caregivers. However, they indicated that they must have a safe, open, and facilitative space in which to do so. So they want this involvement on multiple levels, and they want to know that we care about them enough to address this problem and open that dialogue across generations. So those were two things that really stood out for us that we did not expect to find.
What do you think you learned from the focus groups that were particularly unique to HIV prevention in this rural community?
Dionne Coker-Appiah: Our youth participants were not aware of specific statistics as they related to the prevalence of HIV in their communities and among their peers. Yet, on a more global and qualitative level, they were very much aware that HIV was a growing problem affecting many people in their communities.
They knew that it was prevalent and that everyone-someone said, "From babies to the elderly"-regardless of their HIV status, could be affected by it in one way or another. We thought that was very powerful.
Wendy Bennett: Do you think that the feeling that HIV/AIDS affects everybody is unique to a rural community?
Dionne Coker-Appiah: I am not sure if it is necessarily unique to a rural community. I think it was unique to the communities that we were working with. It was interesting to hear these young people talk about how HIV impacts everybody. So they were not just thinking about, "Okay. If one person has HIV or AIDS, it is only impacting that person." They were very aware that because it is a small community, because of the lack of resources, and because of the poverty, that even if one person has it, it has the propensity to impact everybody. I think that aspect of it is what made it unique for our particular communities.
How do you think some of these results will influence the sustainability of an HIV prevention intervention that you would develop for this rural population?
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Dionne Coker-Appiah: First and foremost, because we used a CBPR approach to guide our entire research process, we definitely believe that our findings truly represent the voices, concerns, and preferences of the community. And as you all are aware, CBPR processes inform the development of culturally appropriate and sustainable interventions, and we believe that the manner in which we designed our intervention will promote and support ongoing sustainability.
Wendy Bennett:
More specifically, what have you been doing after the focus group? Have you used the results to inform the development of an intervention that will target these young people in the rural North Carolina counties where Project GRACE is?
Dionne Coker-Appiah:
We are very excited to share that we have used our findings to inform the development of TORO, which stands for Teach One, Reach One. TORO is a community-and family-based lay health advisor HIV prevention intervention that trains caregivers and their pre-and early adolescent youth between ages of 10 and 14 to be educators. The intervention uses ambassadors and allies to deliver these messages to youth and caregiver dyads in the community. As such, youth are educating youth, and adults are educating adults. But what we really want to highlight here is that not only are youth talking to youth and adults talking to adults, there is also an interactive component that enables and promotes intergenerational communication, which we believe is a critical component of HIV/ AIDS prevention.
As we mentioned in the manuscript, youth really want to talk. They really want to talk about HIV/ AIDS. They really want to talk about how to prevent it, and they do not want to talk to each other about it all the time. They want to talk to adults who may be wiser and may be able to guide them in a different direction. So we thought that it was important for TORO to have youth talk to each other, have adults talk to each other, and then bring everyone together to begin this process of intergenerational communication. And that is where we are with our intervention to date.
Wendy Bennett:
Is that an intervention that you will be studying as part of the CBPR process, or is this more of a programmatic change within the community?
Dionne Coker-Appiah: Yes, it is definitely an intervention that we will be studying as a part of the process. We have currently completed the pilot phase, and we are in the second intervention phase. So we are working on our second wave as far as the intervention is concerned. We have not analyzed any of the data yet. But that data will be coming out, and we will be sharing it as soon as we have it available. But yes, it is being tested, and we are very excited about how everything has come along since the focus groups.
What do you think are the broader policy implications of this study in terms of HIV prevention for African-American rural young people?
Dionne Coker-Appiah: One of the things that is quite interesting, and I am glad you asked that question, is that we believe that our findings may inform future school policy changes with regard to sexual health education.
For a number of years there has been an abstinence only until marriage policy in North Carolina.
Fortunately, actually on June 30 of this year, House Bill 88, which was the Healthy Youth Act, was signed into law. This law allows schools to continue to teach abstinence-based sexual education, but they are now following it up with additional comprehensive information about contraception and disease prevention, which is something that had not been done in the past.
